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any difference. In 1885 Nettleship2 drew attention to a
series of cases in which panophthalmitis had followed its
employment as a local anaesthetic in cataract operations.This was ascribed to an impure solution, and combination
with antiseptics has rendered it innocuous. The manifesta-
tion of its toxic effect after hypodermic injection does not
depend upon the use of large doses. Four minims of a
20 per cent. solution produced great rigidity, convulsions,
and collapse.3 3 Mattison, who collected thirty cases,4
mentions one in which four minims of a 4 per cent.
solution produced toxic symptoms in an adult. Mowat5:
found symptoms follow the injection of three minims
and a half of a 20 per cent. solution into the
cheek. We cannot enumerate all the cases; some are,
however, worth perusal. 6 When applied to the cornea,
two minims of a 2 per cent. solution have produced nausea
.and vomiting lasting for many hours, with great prostration
and paralysis of the tongue and limbs. Zeim of Dantzig7
relates a somewhat similar case, the symptoms, however, vary-
ing ; he also recorded seventeen cases, in which weak solutions
produced symptoms (two to four minims of a 4 per cent.
solution in eight cases, of a 2’5 per cent. solution in four,
and of a 2 per cent. solution in five). In fact, weak solutions,
whether applied to the cornea, mucous membrane, injected
into the skin, or swallowed, may produce symptoms in some
cases resembling those of collapse, in some amounting to
violent delirium. Under these circumstances it is as well
for those about to employ the drug to be ready with the
means of combating them. The subcutaneous injection of
ether, as in this case, has proved useful; also, the inhala-
tion of ammonia; but the inhalation of nitrite of amyl (as
recommended by Schilling) has been most useful. M. Martin
employed caffein with some success. 8 For the notes of the
following case we are indebted to Mr. H. Stedman.
The patient, a middle-aged man, and fairly well nourished,

but whose heart was weak and irregular, no actual murmur
being detected, was admitted for recurrent cancer of the
upper lip. Owing to the condition of the heart it was
decided to use cocaine locally, of which ten minims of a
5 per cent. solution was injected on either side of the part
to be excised, making one grain in all. The patient very
soon became somewhat excited, and complained of "feeling
queer," the respirations at the same time becoming rapid
and shallow, and the pulse quick and feeble. This con-
dition gradually became worse, until about twenty minutes
after the administration of the drug the pulse-rate was
160 beats per minute, and was scarcely perceptible at the
wrist, although the carotids were felt to be pulsating strongly.
The respirations were very rapid, shallow, and irregular, with
an occasional deep one, more resembling a sigh. The patient
appeared to be panting for breath, but unable to satisfy
himself, until suddenly he would manage to take a deep
inspiration, and -would then seem relieved, but only for the
moment, when the same condition would rapidly return. He
was totally unable to control his breathing momentarily in
order to take an inhalation of sal volatile. The pupils
were normal, and reacted well to light. There was no ex-
treme pallor, as mentioned in the books, indicating a con-
traction of the capillaries ; on the contrary, there was
marked cyanosis, especially noticeable on the lips and fore-
head. The feet became cold, and the skin covered with a
clammy perspiration. As soon as the pulse showed signs of
marked enfeeblement he was given a draught of sal volatile,
but with little effect ; he was then given a hypodermic
injection of twenty minims of ether, which revived him
considerably and greatly improved the vigour of the pulse,
but only for a short time. These hypodermic injections were
repeated three or four times at intervals of six or eight
minutes, when the effects of the cocaine began to pass off.
In about an hour and a half he seemed quite himself again,
the respirations becoming quiet and easy and the pulse full
and strong, but still remaining at 112 beats per minute.
He was then given six ounces of mist. vini. gallici, and the
operation was proceeded with, from which he has made a
complete recovery.

2 THE LANCET, vol. ii., p. 996 ; as also Keyser, of Philadelphia.
3 Australasian Medical Gazette, 1886.

4 THE LANCET, vol. i. 1888, p. 48. 5 Ibid., vol. ii. 1888, p. 715.
6 Spear, New York Med. Record, 1885. Slayter. M. D&eacute;jerine, Brit.

Med. Jour., 1888. Mikovsky of Moscow, ibid., vol. ii., p. 757. Gooding,
THE LANCET, vol. i., p. 394. Addinsell, ibid., vol. ii. 1888, p. 872.
Callaghan, ibid., vol. i. 1885, p. 1149. Kilham, vol. i., p, 17. Pitts,
ibid., vol. ii. 1887, p. 1265.

7 Allgemeine Med. Centralzeitung, 1885.
8 See also THE LANCET, vol. ii. 1885, pp. 864, 1131; vol. ii. 1886,

pp. 865, 550.
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PATHOLOGICAL SOCIETY OF LONDON.

Carcinoma of Bronchus.-Ccrebral Turmour.-Tubercular
Teno-synovitis.-Pemphigus.-Epithclioma of Urethra.-
Hydronephrosis--Cancer oj Itco-cmectl Valve.-Cancer of
Large Intestine.
AN ordinary meeting of this Society was held on Feb. 5th,

Dr. W. H. Dickinson, President, in the chair.
Dr. HANDFORD communicated a paper on Carcinoma of

the Left Bronchus and Root of the Lung. Within twelve
months he had had in his own practice three cases of carci-
noma of the lung, all ending by profuse haemoptysis. In
two of these the very small bulk of the tumour was notice-
able, and added greatly to the difficulties of diagnosis. The
last case related to a collier, aged sixty-four, who dated his
illness from an injury to the chest five months previously.
He had copious frothy expectoration, occasionally streaked
with blood. There were signs of collapse of the upper lobe
of the left lung ; for three days he brought up from twenty
to thirty ounces of blood each day, and finally died of ex-
haustion. At the necropsy the upper lobe of the left lung
was found collapsed, and containing several nodules of new
growth. The lower lobe only showed one or two white
fibrous-looking bands spreading along the bronchi, which
in some instances were completely obliterated. The medias-
tinal glands were enlarged. The mucous membrane of
the trachea was affected by the new growth about three
quarters of an inch above the bifurcation. The growth
had spread along the left bronchus, nearly filling up its
lumen, but without affecting the outside at all; it did
not extend beyond the cartilages. The bronchus had
evidently not been involved from the outside. There
were three or four secondary nodules in the liver. Micro-
scopic examinations of the new growth, and also of the
secondary nodules in the liver, left no doubt that it was a
true carcinoma. The true carcinomata originating at the
root of the lung seemed to be smaller in bulk than the
sarcomatous and lymph-adenomatous mediastinal tumours,
and to have a greater tendency to perforate the vessels and
lead to haemorrhage. They also appeared to be multiple,
and to be generally associated with secondary -growths in
other viscera, especially the liver and kidneys. The stenosis
of the trachea and left bronchus was the essential feature of
this case. It was remarkable how far the growth extended
inside the air tube away from the rest of the tumour, and
what a large proportion this intra-bronchial growth bore to
its whole bulk. For these reasons it seemed probable that
the growth originated in the bronchial mucous membrane
(hypoblastic epithelium).-Dr. SAMUEL WEST had recorded
two or three similar cases in the Society’s Transactions;
they were of scirrhous character, and had led to the same
conditions, the only physical signs being obstruction to the
main bronchus of one lung. There were, so far as he re-
membered, no secondary deposits, and they differed clini-
cally and pathologically from cases of ordinary mediastinal
tumour. There was no haemoptysis, and there was nothing
abnormal in the mucous membrane; the growth seemed to
form round the bronchus, and not in it. The lymphatic
glands were very little, if at all, enlarged.-Dr. ORMEROD
related the case of an old man who died of what was
thought to be pneumonia; at the necropsy the bronchi
were found to be encased in new growth, and the mucous
membrane was intact.-Dr. HANDFORD said the fatal termi-
nation was due to haemorrhage, and the growth was strictly
within the cartilages.&mdash;On the motion of the President the
specimen was referred to the Morbid Growths Committee.

Dr. ORMEROD related a case of Symmetrical Tumour of
both Cerebral Hemispheres, which occurred in a male aged
thirty-one, under the care of Dr. Gee in St. Bartholomew’s
Hospital, in February and March, 1888. The symptoms
on admission were of two days’ duration-viz., headache,
fever (temperature 102&deg;), and tendency to sweats. Then
followed-stiffness of neck and back (finally, rigidity and
opisthotonos), optic neuritis, gradual coma, right hemi-
plegia, and death in about five weeks. Post mortem, there
was a long track of disease in the white matter of either
hemisphere, situate symmetrically in each corona radiata
of the upper half of the brain, roughly club-shaped,
broadest opposite the motor convolutions, and tailing off



275

into the occipital lobes. It was rather more extensive on
the left than on the right side. The brain was ex-

hibited cut in vertical sections, after Pitres’ plan. There
was extensive softening of the left parietal section, corre-
sponding doubtless to the right hemiplegia. The disease
consisted of a large round-celled vascular growth, probably
sarcoma.--Dr. HALE WHITE had seen two similar cases
where there were symmetrical tumours, and another case
was shown at the Society when the exhibition of brain
tumours was held. He thought that symmetry in the

grouping of these growths in the brain occurred more fre-
quently than could be accounted for by mere chance.-
Dr. ORMEROD, in reply, said that out of the comparatively
small number of brain tumours he had personally examined
he had met with two instances of symmetrical growth.
Mr. GOLDING-BIRD showed a microscopic specimen and

detailed the history of a case of Tubercular Teno-synovitis I
resembling Ganglion. It was in the person of a girl aged
twenty, with a year’s history, and the supposed ganglion
was in the sheath of the right extensor carpi ulnaris. At
the operation for scraping out the material of the ganglion,
he was struck with its apparent solidity, and, submitting
it to the microscope, found its structure that of " pulpy" or
granulation material, and studded over with the nodules
surrounding "mother cells," characteristic of disseminated
tubercle. Though once the swelling recurred, it was

believed to have been cured by the second operation, in
April, 1886. He specially drew attention to the infrequency
of tuberculous synovitis-at least, of primary character; to
the absence of all evidence of other tuberculous deposit in
the patient; and to the resemblance in this case to ordinary
ganglion. He thought it might be more frequent than was
supposed, but it was not recognised ; and he asked for the
experience of members as to the pathological conditions, if
any, that might be taken as symptomatic of tubercular
teno-synovitis in its early stage.-Dr. DuNN detailed what
he believed to be a similar case which he saw at Shad-
well. There was a swelling at the lower part of the

leg in connexion with a tendon; it broke and dis-
charged some purulent caseous material.&mdash;Mr. BULL in-

quired if bacilli were found. He related two cases from
the practice of St. George’s Hospital. In one, the leg had
been amputated for presumed pulpy disease of the ankle-
joint. On dissection, the articulation was found to be
healthy, but there was extensive pulpy disease in the
synovial sheaths. Another case presented a similar con-
dition at the back of the wrist-joint; many "melon-seed" 

"’

bodies were evacuated, and it was scraped with a Volk-
mann’s spoon. In neither case, despite careful examination,
could bacilli be detected.-Mr. GoDLEE asked if the sub-
stance extracted was like that from an ordinary ganglion.
An observation had been made that the occurrence of

ganglions containing melon-seed bodies near joints were
often followed by the development of tubercular arthritis
in the articulation.-Mr. GOLDING-BIRD, in reply, said he
did not seek for bacilli; he thought the globular masses
containing in their centre " mother-cells " were sufficient
evidence of tubercle. The substance evacuated from the
swelling was quite unlike that found in ordinary ganglions.

Dr. G. N. PITT gave details of a case of Pemphigus
Malignans in a tanner aged fifty, who was admitted into
Guy’s Hospital under the care of Mr. Golding-Bird, with a
good personal history until October last, when lie poisoned
his finger while at work; two months later he poisoned his
thumb, but he recovered in three weeks. Three weeks
before admission he noticed a fugitive eruption of vesicles
on the limbs and trunk. A fresh crop appeared a week
before his admission, when he had numerous vesicles and
bullae on the perineum and thighs, which rapidly increased
in number, were never tense, and many contained blood-
stained fluid. Soon there was a large raw surface over
the back and at all points of pressure-shoulders, elbows,
buttocks, heels, &c. He passed his urine unconsciously,
was delirious at night, and died two weeks after the com-
mencement of the eruption. At the necropsy there was
a large raw surface over the buttocks 16 inches by 22 inches,
which was dotted with hundreds of minute islets of skin,
which had persisted between the bullae, and looked as if
skin-grafting had been performed. All points of pressure
were bare, and large flakes of loose cuticle adhered, so that
the patient looked as if he had been very extensively scalded.
The mucous membranes of the mouth, oesophagus, and
stomach were healthy. The kidneys looked normal, but
’were large. No visceral lesions were found. Microscopi-

cally, the bulIiH showed cell infiltration of the corium,
the vessels were engorged with blood, there was loss of

epithelium, and some of the papille were destroyed, so that
there would have been some slight scarring if recovery had
taken place. Acute pemphigus was so rare that its exist-
ence was denied by Hebra; yet well-marked cases had been
recorded by Drs. Southey, Payne, and Duckworth. Of
these, the last patient, a man aged fifty-four, with chronic
Bright’s disease, died on the ninth day. The case related
was almost as acute, as the patient died two weeks after
the outbreak of the eruption. The etiology of the disease
was practically unknown, but in this case it was impossible
not to associate it with the poisoning of his fingers, though
there was no evidence that there was anything unusual
about the poison, such as anthrax. Only three other fatal
cases had occurred at Guy’s Hospital during the last twelve
years, and of these brief particulars were given: one occurred
in a woman aged forty-nine, one in a boy aged four, and
the third in a woman aged seventy-two.-Dr. ANGEL
MONEY had seen a case of varicella in a child aged six
months, which was followed by a pemphigoid eruption,
from which the child died.-Sir DYCE DUCKWORTH said
there was still a great deal to be learnt about bullous
diseases : some contained uric acid, others none; and others,
again, were connected with animal poisons. He referred to
the case of a healthy young actress, admitted under Dr.
Gee at St. Bartholomew’s Hospital. She had a large bulla
near the trochanter and a second near the instep. These
patches spread, becoming semi-gangrenous, and she died
six weeks later.
Mr. GRIFFITHS read a paper on the histological changes

in Hydronephrosis, and showed that two distinct processes
occurred in such kidneys. The first, present in all examples,
was the result of the pressure of the accumulated urine in
the distended pelvis, and this he showed to be limited to a
thin layer of tissue immediately subjacent to the surface
pressed upon. The changes observed were increased pro-
liferation of the inter-tubular connective tissue, disappear-
ance of the renal tubules, and dilatation of the remaining
ones. The second, present usually in those examples in
which distension of the body of the pelvis had occurred, lie
considered similar to chronic interstitial nephritis from
other causes. He referred this general interstitial process
specially to the compression of the renal vessels in their
course over the distended body of the pelvis, and he related
an example of unilateral interstitial nephritis produced by
compression of the corresponding renal artery by an aneurysm
of the aorta in support of his view. He also related a case
illustrating the effects of epithelioma originating in the
epithelium lining the urethra, and referred to the rare
occurrence of primary malignant growths of that channel.

Dr. ANGEL MONEY exhibited a specimen of Columnar
Epithelioma of the IIeo-caecal Valve. The signs of obstruc-
tion to the bowels during life were not urgent. The man
(aged sixty) had suffered severely from pain about the right
hip and thigh. An abscess was found outside the bowel in
the iliac fossa, and this had laid bare and irritated the
nerves to the leg. The cachexia was extreme. Diarrha&oelig;a.
alternated with constipation, pain and vomiting coincided,
and secondary nodules were found in the liver, glands, and
lungs.
Mr. RAYMOND JoHNSON described two cases of Cancer of

the Large Intestine. The first was a cancer of the transverse
colon from a woman aged sixty-four, under the care of
Mr. Marcus Beck at University College Hospital. The
whole circumference of the colon for a distance of two
inches to the right of the middle line was occupied by a
ragged ulcerated new growth, the lumen being contracted
to the size of the little finger. Leading from the centre of
this surface posteriorly was a rounded opening, admitting
the little finger and leading into the ileum at a point five feet
distant from its termination. The two pieces of bowel were
firmly adherent, and the growth had spread through to the
ileum, involving it over an area as large as a penny.
The growth had the microscopic character of a. columnar
epithelioma. The spleen contained two wedge-shaped
areas of deep congestion, and a similar patch was found in
the right kidney. The base of the right lung was consoli-
dated, and covered with exudation. The patient gave a
history of increasing distension of the abdomen and obstinate
constipation during two years. No tumour couid be detected,
and the case was thought to be one of simple farcal accumu-
lation, with paralytic distension of the large intestine and
separation of the recti muscles. Enemata gave some reliof.
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Three days before death watery diarrhoea set in, the ternpera-
ture rose to 101&deg;, and dulnessandfineriilesat both bases were
noted. The specimen was interesting in showing the direct
spread of the growth from one part of the gut to another part
adherent to it. The growth undoubtedly began in the colon.
The character of the diarrhoea was explained by the passage
of the contents of the ileum through the fistulous opening
into the colon, although the age of the opening was probably
much longer than the duration of the diarrh&oelig;a. The
immediate cause of death appeared to have been septic
absorption from the ulcerated surface of the growth. The
second case was one of cancer of the caecum from a female
aged fifty, a patient under the care of Mr. Beck at University
College Hospital. The wall of the caecum was uniformly
infiltrated with new growth, which was ulcerated over the
whole of its inner surface. The disease was most extensive
around and above the ileo-caecal opening, which was con-
tracted to the size of a No. 8 catheter. The lower end of the
ileum was distended but not involved by the growth. The
vermiform appendix was healthy and its opening pervious.
The growth terminated abruptly at the junction of the
caecum with the colon. The latter had been opened two
;nches and a half above the caecum. A cancerous gland lay
on the inner side of the caecum, and there were several
nodules of new growth in the mesentery of the lower ileum.
There was a small secondary deposit in the left lobe
of the liver. The growth was a columnar epithelioma.
The patient complained of loss of flesh and pain in the
lower part of the abdomen for six months ; troublesome
constipation for two months; occasional vomiting for three
weeks ; increasing distension of abdomen for two weeks.
There was uniform tympanitic distension of the abdomen,
and visible peristalsis in the coils of intestine. Some ill-
defined nodules could be felt in the right iliac fossa. Right
lumbar colotomy was performed, but the colon was empty,
and no relief was given. Two days later the ileum was secured
to the abdominal wall in the right linea semilunaris. The
patient was seized with severe abdominal pain thirteen hours
after the operation ; the gut was opened, but death occurred
twenty-one hours afterwards. The caecum was rarely the
seat of cancer; Mr. Treves quotes only five cases of cancerous
stricture of the ileo-c&oelig;cal valve. Of 101 consecutive cases
of cancer of the large intestine, only one occurred in the
caecum, the ileo-caeca.1 valve being the seat of a cauliflower
excrescence, which was invaginated into the colon as low
as the middle of the sigmoid flexure. Mr. Treves found that
the symptoms attending stricture of the ileo-c&aelig;cal valve
were practically identical with those of stenosis of the small
intestine. In this case, however, the symptoms pointed
to obstruction of the large intestine, the pain being slight,
and had no relation to food; and the vomiting was only
occasional; in fact, within a fortnight of death the patient
took full diet for three days without any sickness.
The following card specimens were shown :-
Dr. DUNN: Epiphysitis of Upper Extremity of Humerus.
Dr. ORMEROD : (1) Ulcerative Colitis ; (2) Haemorrhage

into Pons Varolii.
Mr. GRIFFITHS : Carcinoma of Common Bile-duct.
Dr. MOTT: Sections of Liver from two cases of Pernicious

Anaemia. 
_______ ____

OPHTHALMOLOGICAL SOCIETY.

Exceptional Foriiis of Choroiditis. -Primary Retinal
Phlebitis.

AN ordinary meeting of this Society was held on Jan. 31st,
Mr. J. W. Hulke, F.R.S., President, in the chair.
Mr. JONATHAN HUTCHINSON read a paper on some

exceptional forms of Choroiditis. He commenced by re-
marking that the recognition of the peculiar and very
striking forms of atrophy which followed on choroiditis
was among the earliest achievements of the ophthalmo-
scope. Nor was it long afterwards that the scattered form
called "disseminate" was associated with syphilis. As
soon as we obtained the means of recognising the subjects
of inherited syphilis during childhood and adolescence, it
was observed that certain somewhat peculiar forms of choro-
ditis and choroido-retinitis were presented in young persons
who had notched teeth, had suffered from interstitial kera-
titis, and some of whom were deaf. Next in course of time
came the observation that in high degrees of myopia, in
addition to the crescentic patches of denudation which were

formed at the side of the disc, the choroid was liable to
atrophy at the yellow spot, and, in exceptional cases, irregu-
larly at other parts of the fundus. Whether it could be
said that any process of inflammation preceded the atrophy
in these cases of scattered changes in connexion with elonga-
tion of the eyeball might be matter of doubt. Still later, a
peculiar form of choroiditis was observed as occurring near
to the disc and yellow spot in middle-aged or elderly persons,
in which the changes consisted of very minute spots, which,
as time went on, might coalesce and form patches. The
first observations respecting this disease were made by
Mr. Waren Tay, and published by Mr. Hutchinson. If to
the forms of choroiditis above mentioned we added the
secondary changes which had been recognised as following on
injuries, certain others in which recurring hemorrhages
occurred, and the rare instances in which tubercle had been
observed, it was believed that the present state of our clinical
knowledge in reference to choroiditis would be fairly stated.
At any rate, choroiditis had not been associated with any
precision with other causes than those adverted to. Probably,
however, all ophthalmic surgeons had recognised that there
were examples of choroiditis met with in practice which it
was diflicult to assign to any one of the above gioups; more
especially that there were cases in which the conditions
common in choroiditis disseminata were closely simulated,
and yet the history of syphilis, whether acquired or in-
herited, was wholly wanting. These latter cases were, it
was suggested, of importance in a double sense-that is,
both as regarded their treatment and because it had been
thought by some that choroiditis disseminata was in itself
almost a pathognomonic symptom of syphilis, and it had
been used, as notched teeth and keratitis were, as an im-
portant and almost conclusive aid to diagnosis. No
attempt, as far as the author was aware, had been made to
connect choroiditis with any other diatliesis than that
resulting from syphilis. Although we knew that arthritic
iritis was very common, no one had ever diagnosed choroid-
itis in such association; nor had it been asserted that struma,
which was seen to be the parent of certain skin diseases,
notably of lupus, ever stood in a similar relation to disease
of the choroid. Especially it was to be noted that no form
of choroiditis (always excepting the syphilitic) had been
found to occur in association with inflammatory affections
of the pia mater of the brain-such, for instance, as those
which produced the adhesions that constituted the chief
lesion in general paralysis of the insane. In all brain
diseases we looked carefully at the optic disc, but we
did not expect to get any help in our diagnosis from
morbid conditions in the choroid. Mr. Hutchinson next
stated that lie purposed on the present occasion to keep
the subject within bounds by leaving wholly aside the
common forms of the disease-such, for example, as the
syphilitic varieties, those resulting from injuries, and those
complicating myopia. He purposed to deal only with cer-
tain exceptional forms. It might be convenient, however,
before proceeding, to offer the following list of the principal
clinical groups of choroiditis, appending to each name of
group a few brief words as to pecaliar features and grounds
of diagnosis :-The choroiditis of myopia: usually central
around the disc or at the yellow spot, but sometimes occurring
in scattered patches; a chief element in the diagnosis was
the presence or otherwise of myopia in high degree.
Choroiditis senilis centralis, Tay’s choroiditis: always central,
and never causing the denudation of large areas; met with
only in those past middle age, but occasionally simulated in
syphilis. Choroiditis as a family disease: various in form,
often beginning in childhood, but sometimes not till middle
life; several members of the same family affected, and the
changes usually aggressive ; Tay’s choroiditis might some-
times occur as a family malady. Choroiditis in early periods
of syphilis: analogous to the exanthem eruptions of secon-
dary syphilis, always in scattered patches and usually sym-
metrical ; might be completely cured by treatment. Cho-
roiditis in late periods of syphilis : analogous to the tertiary
or lupoid eruptions on the skin, always serpiginous and
aggressive, often not symmetrical ; benefited by treatment,
but often not cured. Choroiditis of inherited syphilis: either
of the two preceding forms might occur in inherited syphilis;
the periphery of the fund us was of ten alone affected. Choroido-
retinitis simulating retinitis pigmentosa: this group included
cases the result of blows, and many of those due to inherited
syphilis ; almost always aggressive, usually attended
by changes in the disc. Choroirlitis without obvious cause:
usually but not always occurring in young adolescents, and,


